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background: While cardiovascular mortality has been steadily decreasing in men for several decades, it has been increasing among women over 
the same period. Accurately identifying women at risk for developing cardiovascular disease (CVD) could have enormous impact on women’s health.
methods: The 10-year Framingham Risk Score (FRS) was calculated for 5811 women ages 30-74 who had no prior history of CVD and underwent 
coronary angiography. Multivariable Cox regression was used to identify factors associated with hard coronary artery disease (CAD) outcomes (i.e., 
myocardial infarction (MI), CAD, and CAD death).
results: A total of 1861 (32.0%) women had high-risk FRS (>20% FRS or diabetes+) and 2366 (40.7%) had a low FRS (<10%). In high-risk women, 
655 (35.2%) had no CAD; in low-risk women, 1390 (58.8%) had no CAD and 654 (27.6%) had severe CAD (≥70% stenosis). Subsequent CAD events 
were seen in 214 (32.7%) high-risk CAD-free women and 313 (22.5%) low FRS CAD-free women. The median time to follow-up CAD events was 2 
years for both groups. Multivariable hazards ratios for factors associated with hard CAD are shown in the table.
conclusion: While the 10-year FRS was associated with the presence of severe CAD in the high risk group (81%), severe CAD was still found in 40% 
of the low FRS group. This suggests that other risk factors are not accounted for by FRS which, when identified, may improve our ability to identify 
“at-risk” women and better target therapy.
 
